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SEC 1972 Potential persons :v?ﬁ)\a{{ to respond to the collection of information contained in this
(6-02)  form are not required to respond unless the form displays a currently valid OMB
~ control number. :

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption state
exemption unless such exemption is predlcated on the filing of a federal
notxce.

UNITED STATES | OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

03018185

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

FINANClAn

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) .
BioSafe Medical Technologies, Inc. ~ Pledged Letters of Credit

Filing Under (Check box(es) that
apply):

[ 1Rule 504 [ ]Rule 505 [X].Rule 506 [ ]Section 4(6) [ ]ULOE

Typ_e of Filing: [ ] New Filing [5(] Amendment Second

A. BASIC IDENTIFICATION DATA

1. Enter the informaticn requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate change.)

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code) ,

\

(including Area Code) ] )
(if different from Executive Offices) \

\§

Brief Description of Business \
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" Full Name (Last name first, i individual)"

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. ' [ ]AIll States
[AL] [AK] [AZ] [ARl [CA] [CO] [CT} [DE] [DC] [F] [GA] [HI  [iO]
L] 0Nl DAl [KS]  [KY] [LA]  [ME] [MD] [MA] M} [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ [NM] NY] [NC] [ND] [OH] [OK] ([OR] [PA]
R (SC [0} [Nl [ [Tl VIT VAl WAL WVl Wi WY]  [FR]

Full Name (Last name first, if individuaf)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .................. [ TAll States
[AL] [AK] [AZ] [AR] [CA]. [CO] [CT] [DE] [DC] [FL]  [GA] [HI fiI0]
L} [ON] DAl [KS] [KY] [LA] [ME] [MD] [MA} M [MN] [MS] [MO]
MT] [NE] [NV] [INHl [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RN [SC] [sD] [TN] [TX] [UT] [VT] VAl WAl (Wv] [wil  WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering
and the total amount aiready sold. Enter "0" if answer is "none” or "zero.”
If the transaction is an exchange offering, check this box ~ and indicate in
the columns below the amounts of the securities offered for exchange

- and already exchanged.

Aggregate  Amount Alréady

Type of Security Offering Price Sold
D= o USROS 5 $ .
EQUILY ©rereeeeeeermerecctrestastrenssassesnasssesessassnssssesanssssssssnsensensennen $ $
[ ]Common [ ]Preferred
Convertible Securities (including wamants) ...........oeeeeveeeceee. $ $
Partnership INterests ..o $ ‘ $
Other (Specify Investment Contract ). $_5,000,000 $_1,000,000
Total Q g
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‘Answer also in Appendix, Calumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investars who
have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate -
dollar amount of their purchases on the total lines. Enter "0" if answer is
"none" or “zero."

. Aggregate
Number . Doilar Amount
: , Investors of Purchases
Accredited INVESIONS ... ..o iceeciceen e cereecr e es e ereansameenes 5 $__ 1,000,000
Non-accredited INVESIONS .......coccivieiisinieerreennenassnsscssenees o $
Total (for ﬁhngs under Rule 504 only) ....ciccoreeerecrsereeenens $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicaied, the twelve (12) months prior to the first
sale of securities in this offering. Classxfy securities by type listed in Part
C-Question 1.
.. Dallar Amount
Type of offering Type of Security Sold
Rule 505 .......... et etenetaesssannsnnaenens ettt seaaeran $
REQUIGHON A ...eeieeeereeecreeeeemeee e ere e ssneenesaeenessesssesnnaseseean 3
Rule 504 ........oooeiieeeeeeeeeiee e renneees tereresrenrasetennanaereenes $
TOAL ...t errinene e eseee e eeeaeass s s seasrasee e e nnssean et ae s neanes $
4. a. Fumish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the
_estimate.
TranSer AQENL'S FEES .....oovuvecc v e cecereeae e ceneasssssssssnsss e sentnsesansserasarssnsan [18
Printing and ENGraviNg COSES .......cccceeererecreeeessreecessseessssaesssssesnsessesssasassns [18
LEGAI FEES .....eoemieciiriietiirtree e nr e etsnesessaesrasena st bbbt saaean s ssass e saennaes 118
ACCOUNTNG FEES ..euveeecuierrercrseesissescsesarieseassssessasrssssssssatssessasassessasesestanans 113
ENGINEEIING FEES .....oueirimreiemrrcssiecsisissenensereseasssssesessssasionsessasse seersssssassemns [ 1%
Sales Commissions (specify finders' fees separately) ........cccooeeevmrercreenresnnn [ ]$ -
Other Expenses (identify) Bank Fees ($17,754.30), interest (22,828.99)X$ 47,103.29
R O Letter of credit fees (96,220)..  pqs___47,103.29

b. Enter the difference between the aggregate offering price given in response to Part C 952,896.71
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This §$———
difference is the "adjusted gross proceeds to the issuer." ............

5. indicate below the amount of the adjusted gross proceeds to the issuer used or .
proposed to be used for each of the purposes shown. If the amount for any

purpose is not known, furnish an estimate and check the box {o the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b abaove.
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Payments to

Cfficers, Payments
Directors, & To
Affiliates Others

Salaries and fees . ... ‘ &] é]
Purchasg of real estate ......ccouvevcveeiecceerareer e e e e srenee Fsl £$]
Purchase, rentai or leasing and instailation of machinery [] [
and EQUIPMENT ........ocoeeireceeerrenreeeeesesrsstenarneenes sensnsssenes - $ 3
Construction or leasing of plant buildings and facilities........ t$] £$]
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in {1 []
exchange for the assets or securities of another issuer $ $
pursuant to @ MErger) ........cccoveeeeieirietnee i vssssennans
REPAYMENt Of NAEDIEANESS .-ervrcvrserreceensoniroserreeres » J 8 393,133.60
Working Capital .........ccceeuieeciiieeeviineanrcesesenerseensrossenesseasannns {$] gi 559,763.11
Other (specify): l;s] [S]
[] [1
$ $
Column Totals ....coccevcreeiercecee e cies e ramnerne &] Egl 952.896. 71

Total Payments‘Listed (column totals added) .......cccceveeevercnennnne. [¥]$_952,896.71

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is
filed under Rule 505, the following signature constitutes an undertaking by the issuer to fumish to the U.S. =
Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) : Date
BioSafe Medical Technologies, Inc. m ﬁﬁw 3/25/03
Name of Signer (Print or Type) " |Title of Signer (Print or Type)
David C. Fleisner - President
. ATTENTION
Intentional misstatements or omissions S.fsf.acc.t:z’%l:s-»)titute federal criminal violations. (See 18 |

E. STATE SIGNATURE



